I am showing these cases partly because of a discussion which took place here in which considerable doubt was thrown on the use of X-ray examination in the diagnosis of fracture of the skull. In the two cases I now show I do not think the certain diagnosis could have been made in any other way.
Discu8sion.-Mr. RITCHIE RODGER said that sometimes radiological examination was unreliable. Two months ago a case of injury had been passed on to him by a surgeon, because a little swelling had developed behind the ear. The radiological examination had not revealed any fracture. The presence of a meatal discharge, with tympanic perforation and mastoid swelling, indicated the need for mastoid operation. He (the speaker) made the incision for exposure a little longer in the upward direction, and saw a fracture, 1i in. long, running up into the squama; he did not elevate the periosteum further than was necessary. There was infection of the mastoid process, beginning at the lower part of the fracture. He performed the mastoid operation as gently as possible, so as not to disturb the fracture, and an excellent recovery ensued.
Mr. P. J. JORY asked why Mr. Kisch had had a skiagram taken of the case if he did not suspect a fracture.
The PRESIDENT said that skiagraphy was often useful in detecting such fractures. He did not think that one ought to declare that a certain method was of no use generally because in one or two cases it did not prove to be so. He had had cases of fracture of the base to operate on, and had found X-ray examination useful in some; this at times gave a good idea of where the fracture was, and the condition the surgeon was up against.
Mr. KISCH (in reply to Mr. Jory) said that fracture of the skull had not been suspected before the cases were seen by him.
Recovery of Hearing after Serous Labyrinthitis and Apparent Complete Loss Seven Months Previously.-F. C. W. CAPPS, F.R.C.S. G. E. H., aged 22, was admitted to hospital May 10, 1933 with acute suppurative otitis media on the left side, of six weeks' duration.
He had been treated elsewhere by syringing, but was referred to me as he did not appear to be making satisfactory progress and had on that day begun to vomit and felt giddy.
On examination.-Copious discharge from left ear from an attic perforation; a typical fistula sign. There was an old radical mastoid cavity on the right side; the operation had been performed when the patient was eight years old. Temperature, normal; pulse 85.
Operation.-May 11, 1933.-The mastoid cavity was filled with pus and necrotic bone. The cranial sinus and the dura of the middle fossa were exposed. There was cholesteatoma in the antrum and aditus. Part of the bridge was removed, exposing the floor of the aditus, and a typical fistula into the semicircular canal was then seen. The cavity was widely opened, packed with bipped gauze and allowed to heal by granulation.
When the hearing was tested before discharge the patient was found to be stone deaf in the left ear, both by air and bone conduction. There was no longer any fistula sign and a cold caloric test produced no reaction on the left side.
The patient was well except for slight giddiness until November 1933, when he had an attack of erysipelas starting frcm the right ear and spreading across to the left.
He was seen at hospital again on Decenmber 20, with a recurrence of pain in the left ear, and a temperature of 99°. He had a large furuncle and general otitis externa which developed into a typical erysipeloid cellulitis.
He was admitted to hospital, and the condition in the left ear gradually cleared up, the inflammation in the meantime proceeding across to the right side. The focus of infection would appear to have been a crack in the right external meatus.
The patient is now quite well but the attic perforation is still moist. To my surprise, on recovering from the above condition, he again had definite hearing in the left ear. He now hears Bezold's forks from 90 upwards and up to 20 cm. by air conduction on the monochord. A cold caloric test by cold-air douche gave a normal reaction after 70 seconds.
Mr. LIONEL COLLEDGE said he recalled a case in which erysipelas had taken a peculiar course similar to that in this instance. The patient, a middle-aged man, had had a radical operation performed on the left ear, followed by erysipelas from perichondritis on the left side. This crossed his face to the right ear, which swelled up, and it tracked round the back of the head to the left ear, which again swelled. Then it crossed his face and the right ear swelled again. After going twice round the head and half-way back, the erysipelas had died away on the back of the head.
With serous labyrinthitis one might expect hearing in a patient who had simply had an ordinary Schwartze operation performed for acute middle-ear suppuration. A girl, aged 16, had nystagmus and all the signs of acute labyrinthitis following operation. Sir Charles Ballance saw the patient with him (the speaker) and thought nothing operative should be done. Ten days afterwards the nystagmus had disappeared, and the patient ultimately had perfect hearing. The case is shown as an example of the persistent formation of granulation tissue and of new bone which very rapidly became necrotic. There have never been any signs of pulmonary phthisis.
Bilateral Tuberculous
The hearing in the left ear is very slight, as far as air conduction is concerned, and there is normal bone conduction. Hearing is improved in the right ear if the post-aural opening is kept plugged with cotton-wool. The patient's hearing is better after inflation with the eustachian catheter or after Valsalva's manceuvre-a phenomenon often found with dry radieal mastoid cavities.
Di8cu8sion.-Mr. SOMERVILLJE HASTINGS: asked whether the organism was actually found in this case, and if so, whether it was of the bovine or the human type. Nowadays he saw very few cases of tuberculous mastoid, certainly fewer than-he-met -with---twenty years ago. He asked whether that was the general experience.
Mr. H. V. FORSTER said he would be glad of Mr. Ormerod's advice about a case of subacute otitis media in a pulmonary tuberculous subject, a colleague of his. He had subacute middle-ear disease on the right side, with a drum which was intact but remained congested. Was it right to perform an exploratory puncture or a paracentesis? There was no pain now, though a little had been noticed two or three weeks ago.
